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NAME OF COMMITTEE (In Full)
Scott Rigell for Congress

Full Name (Last, First, Middle Initial)
Hon. Robert F. McDonnell

Date of Receipt

Mailing Address 2232 Elder Road

M M / D D / Y Y Y Y

09 30 2015

Transaction ID : AFD20F551870441A2952

Amount of Each Receipt this Period

City State Zip Code
Virginia Beach VA 23451-1106
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Self Employed Consultant

1000.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
|| Other (specify) 1250.00
J J "
Full Name (Last, First, Middle Initial)
B Mr. David Lemoine Bernd Date of Receipt
Mailing Address 3068 Kline Dr Mmim |/ ofp |/ [YIVYTIVYTY
09 23 2015
?/'_ty_ - Beach S\t/aAte 22'242‘2"’68286 Transaction ID : A9760AA73391E4295968
irginia Beac -
FEC ID ber of tributi
federal ;;EC;r :orrfr%?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 75(.)'00
Sentera Healthcare CEO
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 750.00
J J "
Full Name (Last, First, Middle Initial)
c Mrs. Julie Maureen Orlando Date of Receipt
Mailing Address 2545 Nestlebrook Trl MiM|/ pbfip |/ [ YIVYTEYTyY
09 30 2015
(i';y SN S:z:e 22I§4C5:2dt38298 Transaction ID : AF980EES6FA81401EB95
irginia Beac -
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 270?'00
Homemaker Homemaker
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 5400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

4450.00
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